*To the Editor*: Ever since the COVID-19 pandemic has hit the world the landscape of its clinical manifestations has been changing and its gastrointestinal (GI) features are now being recognised more frequently \[[@CR1], [@CR2]\].

Similar to the respiratory tract, SARS-CoV-2 binds to GI tract cells via the ACE-2 and TMPRSS2 cell receptors in the intestine causing release of cytokines. Fecal shedding of the virus has been demonstrated, which may continue even after nasopharyngeal swabs become negative.

Two children (9 y/Male, 15 y/Male) were admitted to our hospital with profuse nausea and vomiting for \~2 d. The vomiting was non-projectile, non-bilious and had occurred 7--8 times. They had no respiratory symptoms. Complete blood count, liver function tests, stool examination, serum lipase, ultrasound abdomen and chest X-ray were normal in both. Both were found to have a positive nasopharyngeal SARS-Cov-2 RT-PCR and were given only symptomatic management (anti-emetics, intravenous fluids) with which the symptoms recovered uneventfully.

GI symptoms may be the sole symptoms of COVID-19 (\~10%), may precede respiratory symptoms or may manifest later during the disease course \[[@CR2]\]. In a pooled analysis, GI manifestations were reported in 12% children with COVID-19 \[[@CR1]\]. Apart from nausea/vomiting (10--10.6%) as seen in our patients, symptoms include -abdominal pain (4--5.8%), diarrhea (9--12.7%) and anorexia/feeding difficulties (23%) \[[@CR3]\]. Recently, GI symptoms have come to the fore with the recognition of multisystem inflammatory syndrome (MIS-C), a manifestation of COVID-19 with systemic hyper-inflammation and multi-organ failure. In the largest series (*n* = 44) of MIS-C, 84.1% had GI symptoms \[abdominal pain (75%), vomiting (56%), diarrhea (40%)\] \[[@CR4]\]. These symptoms mimic viral/bacterial gastroenteritis or even inflammatory bowel disease. Markedly elevated inflammatory markers and other symptoms like fever, rash and/or conjunctivitis should raise a suspicion of COVID-19. Interestingly, only 25% of these patients had severe respiratory symptoms. Another intriguing GI manifestation is a "surgical" abdomen clinically mimicking appendicitis. Imaging showed features of terminal ileitis, ileo-colitis and/or mesenteric lymphadenitis, all patients improving with conservative management \[[@CR5]\]. The recognition of GI manifestations is important in children as children infected with coronaviruses have GI symptoms more often compared with adults \[[@CR2], [@CR6]\].

To conclude, we would like to highlight the spectrum of GI manifestations of pediatric COVID-19 reported in literature which may range from mild non-specific symptoms as seen in our patients to severe symptoms mimicking a "surgical" abdomen, which may occur even in the absence of respiratory symptoms. It is important for pediatricians to be aware of these clinical presentations and maintain a high index of suspicion for COVID-19, especially in those who have been exposed to a COVID-19 patient.
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